2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # 02000027458 Secretary of State
1. Enuly fame 05-03-2004 90117 015 ****55.00
| -- LAND LLC '
Principal Place of Business Mailing Address
251 MAITLAND AVENUE 251 MAITLAND AVENUE 28 4hb
SUITE 203 SUITE 203 ZQUde db
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 '
us us
Suite, Apt. ¥. elc. Suite, Apt. #, etc. ~  MOOHE CHE;EOSS . “‘;’E;) . -
City & Stale City & State 4, FEI Number Applied For
20-0240014 Not Applicable
Zp Country 7P Couatry 5. Certiicate of Status Desies [ fg-gg;?gf;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y‘gg?ﬂ%ﬁ&éggﬁgiARBOﬁ Street Address (P.C. Box Number is Not Acceptable}
MERRITT ISLAND FL 32952

City FL Zip Code

8. The above named enlily submils this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and trle # applicable. {NOTE: Fggistered Agent signature reguieed when ranstanng) DATE
8. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES .
TIME P [ pelete TmE . [Jchange [ Addition
NAME MOHAMAD, YUSUF NAME
STREET ADDRESS | 2483 NEWFOUND HARBOR STREET ABDRESS
CHy-sT-21P MERRITT ISLAND FL 32952 CITY- 5728
TITLE ST [ petete THLE Clchange  [J Addition
HAME MOHAMAD, DEVIRANIE E NAME
STREET ADDRESS | 2483 NEWFOUND HARBOR - STREET ADDRESS
Civy-St-2IP MERRITT ISLAND FL 32952 GITY-81-21P
TITLE [ pelete TITLE . [Jchange [ Addition
NAME NAME .
STREET ADCIRESS | . e — STREET ADDRESS - T T T e
CITY-ST-2IP CITY-ST-2P
TILE T pelete TILE [} crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITILE [ pelete TITLE {1 Change [ Additien
NAME NAMEI
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE 1 Delete TILE {7) Change [ Addition
NAME NAME
STREET ADDSESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as it made under oath; that | am a managing member or manager of the
fimited liabitity company or the receiver or irustee empowered to execute this report as required by Chapter 608, Florida Statutes.

1. SIGNATURE: “ )'” o Lasiou 2274535582

SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING MANAGING MEMBEH,ﬁANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phang ¥




